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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
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Texas Ethics Commission

P.O. Box 12070
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(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1 J

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-85086
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(612) 463-5800 1-800-325-8506
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-88, 8C- C/OH,
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Principal occupation (Optionat) Employer (Optional) ‘}
|
Amountof | In-kind contribution
Z contribution ($) l description (If applicable)
Ly ¥ A oadDA foek |
7/ Contributor address; City, State; 2ZipCode |
-
73 P>
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-88, 8C-C/OH,
8C-8PAC, 8PAC, & 8PAC-88)

SCHEDULE A1
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/u.&d e ¢ 6/’

Amount of
contribution ($)

Contﬂbutoraddress City; State; Zip Cod 22
%// /Zof?a/am? a/d;o /XWOZ %

l
l
l
l
l
|
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If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(612) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-88, 8C-C/OH,
8C-8PAC, 8PAC, & SPAC-88)

SCHEDULE A1

The INsTRUCTION GuiDE @xplains how to complete this form.
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K 2z
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|
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS O O AL, Soac™s SSE/on,
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Date Fult name of contributor [Dout-otstate PAG (IDH:_____ ) Amount of
. contribution ($)

/5;’//44/4 ~ewS e g NSRS
6// z

Contributor address; C.Ity. State; Zip Code ,
7f (f /BZ o bz/# %Zf—q

L Principal occupation (Opuonal) ’ Employer (Optionat)

l
|
l
|
|
J

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

\ﬁ Printad an recycled paper Revissd 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
X -88, 8C-C/OH,
OTHER THAN PLEDGES OR LOANS R PO s Guoties. ac.cion,
The INsTRucTION Guibe explains how to complete this form. 1 Total pages this Scheduie A1: j
71 -~ /
2 FILER NAME 3 ACCOUNT # (Ethics Commission filars)
e
4 Date 5 Full name of contributor {7 out-ot-state PAC (1D#: ) T Amountof ’ 8 in-kind contribution
contribution ($) l description (if applicable)

édﬂ /%’/ /Z( : |

/ 4 8 Contributoraddress; City; Stata:l Zip Code l
éz/)?/j 6//é ZZZI /7,1%‘1 _DZ//?I ;/Z&() <= ’
Coe fRse T 3 FFF,7. l

9 Principal occupation (Optional) l1o Employer (Optional) _l

In-kind contribution

Date Full name of contributor Cout-ot-siata PAC (10#:______ . ) Amount of
g description (if applicable)

contribution ($)

6/ Contributor address; City; State; Zip Code

’ J2F T i foes Dz L for TR 72 P tn

</5‘/”0%’ ’/2/7/2«?5 d«m,zw:%

!
|
|
|
|
|

Principal occupation (Optional) Employer (Optionat)

Date Full name of contributor [ out-ot-atate PAC (1D#: ) Amount of l In-kind contribution

y . e e contribution ($) ' description (if applicable)
7 /5/ 7% '

Contributor addrdas; City; State; ZipCode

l
7S A /44/5»05/ VIV 2 '7;/7‘7%’2 é//.@ = ‘l
l

[ Principal occupation (Optional) ’ Employer (Optional)

¥
In-kind contribution

Eull name of contributor [ out-ot-state PAC WO ) Amount of
description (if applicable)

Date
‘ — contribution ($)
y oy s |
// /j Contributor address; City; Stats; 2IpCode % , 2F

Principal occupation (Optional) ’ Employer (Optional)

Date Fult name of contributor [Jout-ot-state PAC (1D#: ) ) Amount of ' In-kind cantribution

- contribution ($) , description (if applicable)
g %{5 :/D//ﬂ . , o
%/ s Confloutoraddress;  City, State; 2ip Code

|
/JL 2’57&//75&, Gz Ay Tx, PG %ﬁiﬁ 'l
|

Principal occupation (Optional) ’ Employer (Optionai)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

|

ﬁ Printad on recycled paper Ravised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR PR S, Clori-8s, SPAG.28)

The INsTRUCTION GuiDe explains how to complete this form.

‘:::EEJSUV«/ /é/ﬂ/4;2{5

4 Date 5 Fullname of contributor [J out-ot-state PAC (ID“‘_M_MV_“_MM_»__*_“) 7 Amountof
contribution (§)

1 Total pages this Schedule A1:
o o LT

3 ACCOUNT # (Ethics Comminsion fitrg)

.
[ﬁ FILER NAME

In-kind contribution
description (if applicable)

azﬁ 24 A S ot ,4:27
8 Contr{butoraddmss City; State; ZipC

e B8 7, T LRSS &/S T 7953 %fj

l

:

1

s/, 1
l
1

1 |

LQ Princtpat occupation (Optionat) ’10 Employer(Opﬁonal)

In-kind contribution
description (if applicable)

Amount of
contribution ($)

Z

Date Full name of contributor O out-of-state PAC WO )

647/ “fijiv/ec CE;ZJ?7%4u/

Contributor address; City; State; Zip Code

/ P2 e IBDox 3705/é ¢<// /x 77/9’“

Principal occupation (Optiona) [ Employer (Optional) 1

In-kind contribution
description (it applicable)

/ 4 é & 77/ 46 contribution ($)
Se'3

Contrbutor address: City; Stato} Zip Code ?L/_S/ o
<y / X, 74(/,2 i o

6/525 /2,/(7 £y

Principal occupation (Optional) ' Employer (Optional)

f
Date Full name of contributor D out-ot-state PAC (i0#: ) Amoaount of
|-

In-kind contribution

Date Full name of contributor {Jout-of-state PAC O o) Amount of
description (if applicable)

contribution ($)
,,2,<, 35 /ia//\/
/) Co tributor address; City; State; Zip Code
S/

[
|
|
dw&/&//up Z<(/,‘/_>4 7 x W/} /%52 ﬂl'
l

Principat occupation (Optionai) ’ Employer (Opticnal)

In-kind contribution

Date Full name ofconmbutor [J out-ot-stats PAC (1D#: ” ) Amount of
description (if applicable)

contribution ($)

l
l
l
Contrlbutoraddress, City; te Zip Code P
?/// §/2 S Ind(/S/;*jﬂ //da /X 7%’/2 g/z—s‘b o ,’
|

I

Principal occupation (Optional) [ Employer (Optional) 7

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Printed an recycled papear Revised 04/03/2000

[ ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
&



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-88, 8C-C/OH,
8C- SPAC SPAC, A SPAC-BS)

1 Total pages this Schedule A1:

The InsTRUCTION GuioE explains how to complete this form.

S S oF /J

2 FILER NAME

<;9/;AJ /{‘45 It

3 ACCOUNT # (Ethics Commission filors)

]

7 Amountof
contribution (8$) l

5’0’2/"/290 e 2 PSR4 [ o) ]

6 Contrbutoraddress; City,” State; Zip Code '
B o2

oz

l

4 Date

s//z

5 Full name of contributor [ out-ot-state PAC (104: e )

,920 4/J44¢ /)a/) [ CAd, 7’;7%2

In-kind contribution
description (if applicable)

Lg Principal occupation (Optional) ’10 Employer (Optional)
e

Amount of
contribution ($)

%

Full name of contributor [ out-or-state PAC (10#: ) — )

d}Z& & /Lt AR //

Contributor address; City, State; 2ZipCode

%% cAswnls, Er %50/ X 70T

Date
e

[
l
|
|
l
|

In-kind contribution
description (If applicable)

’CK_'JA/%ZW S/
Blcrtefds 7

l Principal oceupation (Optional) ’ Employer (Optional)
Date Full name of contributor [Jout-ot-state PAC (1D#: e ) Amount of ' In-kind contribution
—— contribution ($) , description (if applicable)
v //((« @/ﬂﬂ |
// / 7 &’Bv Contrlb r address; City; State; Zip Code/ - 7% y}/ ‘///l P"/c:/n/)/g//f/‘_z’
7 () . T o =
ropo £ -J/M«/ﬂ, Fe A0, 7¥ 4 S e s s
l

Principal occupation (Optional) l Employer (Optional)

—

Armount of l
contribution ($) '

e 4%/[/./# \/ Jéf((ﬂxz/; . l

Contributor address; City;

Full name of contributor out-ot-stata PAC (tO#:___ e )

St

In-kind contribution
description (if applicable)

State; 2ip Cod. o
. . TN —a
a0 /z 74 (i Q,gp,ju,e/y [,ja/ I Sy g 7( 56’
l
Principal occupation (Optional) ’ Empioyer (Optional)
Date Full name of contributor (J out-ofstate PAC (1D#: ) Amount of Ih-kind contribution

s < contribution ($)
AT A / V2lcnn'D 8@0 N A —
Contributor address; City; State; le Code

$osy //%/u//q <> (/A.fo ’7———7¢/Z/

7z

l
!
l
l
l
|

description (if applicable)

Principal occupation (Optionai) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM A8 NEEDED

If contributor Is out-of-state PAC, please see instruction gulde for additional reporting requirements,

ﬁ Printad on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-88, 8C-C/OH,
BC-8PAC, 8PAC, & 8PAC-88)

SCHEDULE A1

The INsTrRUCTION GUiDE explains how to complete this form.

1 Total pages this Schedule A1:

2 o’g

2 FILER NAME /"" /
;S:Q\SIV/\J [-q/ J‘/_/A/

3 ACCOUNT # (Ethics Commission filors)

[ //»',( dé (e S
/ 8 Contributo ddress ~ City; State Zip Code
ce 3 s Sz nbes (7, ‘e Lo ,4@ S FE7

4 Date 8 Full name of contributor ) out-ot-state PAC (10#: ) i 7 Amountof

contribution ($) ’

|
22
|

l 8 In-kind contribution

description (if applicable)

8 Principal occupation (Optional) ' 10 Employer (Optional)

Date Full narne of contributor Clout-otstete PAC D% . )

. &Zx/&éw%@’ /44)
f%%j’” Contributor address; City; State; Zip Code

Fer2 Vet De | fo forn Tx TR

Amount of
contribution ($)

l
|
r
Zln 2 |
|

In-kind contribution
description (if applicable)

Principal occupation (Optional) ’ Employer (Optional)

Date Full name of contributor [out-ot-state PAC (1D . )

c*/z‘ o Y sS4 /P FoE

Jj Contﬂbutoraddress City; State; Zip Code P
ﬁ/ /5T S e ///f,/ Lo Sfase, T x 79932 //é =

Amount of l
contribution ($) ,

f
l
l
I

In-kind contribution
description (if applicable)

Principal occupation (Optional) ’ Employer (Optional)

Full name of contributor T out-ot-state PAC (1D#: )

Date
t?éj(/j /444" ,
/ f / 3 Contributor address: City; State; Zip Code

Amount of [
contribution ($) ,
l

In-kind contribution
description (i applicable)

uzje'a) /% erre e, J
7/ / 7/ 7 Contributor address; City, State; ZipCode
EZoy /pC/(//é?fJ 7 Z 35, x4 /}‘6
T TFF2S

F S s, W< /{o/ Vx 73755 Zoo |
l
Principal occupation (Optional) ’ Employer (Optional)
Date Full name of contributor [T out-otstate PAC O# ) Amount of l In-kind contribution

contribution ($) ,

|
Foo™|
l

description (if appiicable)

Principal occupation (Optional) Employer (Optionat)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.

ﬁ Printed on recycled papar

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHERTHANPLEDGESORLOANS O e Sa, Foncos aSiS/on:

I 1 Total pages this Schedule A1

i a/"/éj

The InsTrRucTION GuiDE expiains how to complete this form. ‘(
3 ACCOUNT # (Ethics Commission filers) ‘]

[
E FILER NAME
5;/“/ f /QZ s7./
4 '8 In-kind contribution

Date §  Fullname of coptributor [T out-ot-state PAC 00# oo _ )| 7 Amountof
n/ - contribution ($) , description (if applicable)

o WA CHEE _ |

?%/ 5 j 6 Contributor address; City; State; Zip Code % 22 ‘
— P _

SO0 E Dt emus, & faie T 7Y, . |

!

9  Principal occupation (Optional) 1 10 Employer(Optlonal)

J(az’( _ .
j Cont bu raddress Clty‘ State; le Code . -z
’%/ Cr /8 Los %&4/05/ L{%J’I; rx 77z ?ffﬁ/

Full name of contributo, [T out-of-stata PAC (= - ) Armount of ! In-kind contribution
: contribution ($) ' description (if applicable)

I Principal occupation (Optionat) } Employer (Optional)

I
Date Full narme of contributor 3 out-ot-state PAC (1D#*: . ") Amount of ‘ In-kind contribution
contribution ($) ‘ description (If applicable)

COnmbutoraddress. City; State; Zip Code ”
//%3 £F25 4. //M #—/;{ &M//M"‘ d?’] % -
o eore 75772

L Principal occupation (Optional) l Employer (Optionat)
| -

|
|
|
|

Full name of contributor [ out-of-state PAC (1D#: ) Amount of
contribution ($)

J In-kind o??tnbt.'l‘tlor;‘
description (if applica &)
5_3,_«_14_/5 -5 /¢Z/IZ ‘ ,’
//Z/ ] Contrlbutoraddress. Clty State; Zip l
|
l

2Y2y Aeruna 4/6' f/j Tx. 7% 7/14

L Principal occupation (Optionat) I Employer (Optional)
|
Full narne of contributor [Jout-ot-states PAC Wt ) Amount of l In-kind contribution
contribution ($) ’ description (if applicable)
Contributor address; City; State; Zip Code
/ %j =7 / P
Vo le” Feawore, sy 2, T LD, Zh{&/"
E e fas o T x x TPy f
L Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(ﬁ Prinled on recyclad paper Revisad 04/03/2060



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

8

SCHEDULE F

I The InsTrRucTion Guioe explains how to complete this form,

I 1 Totalpages Schedule F:

/aF’Z

2 FILERNAME

*5;\5/«1 /'/ /Ja s7oal

3 ACCOUNT # (Ethics Commission filers)

——

4 Date 5 Payeename 7 Amount
(%)
L ares ?C e .4?0.0/ ......
6 Payee address: City; State; Zip Code acw
&z P ovo ™
Coot a/. Vesa, Sre 52 .
— /
AL~ %o T exas TSP 2
8 Purpose of payment (See instructions regardmg type of information 9 *» Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
éc/dt/( <rS7; /Jo/‘_o/r/,ef?(,‘z FhadE
I PIETBNGES, PG ARHLSSYS
]
Dale

Payee name

5 T/ // J ez /;fgé

Payee address; City; State

F0l0 ST nyrtmee®
Le

Zip Code

i

s Tones FIAIS

Amount

(%)

P57 2

Purpose of payment (See insiructions regarding type of information
required.)

Lrrser Il

Candidate / Officeholder name

«« Complete if direct expenditure to benefit C/OH »»

Office sought Office held

Date

it
]

Payee name

Z4 f”é”
Payee address; C:ry Sra(e

/ﬁé ? Z%f//o
g(_/f(.b ’//6:245 ¥4

Zip Code

A7Ba)] ///Zf,-/(fzs

Amount

(%)

F B 37

Purpose of payment (See insiructions regarding type of information
required.)

/{/ijﬂ/f’é‘( /645

Candidate / Officeholder name

- Complete if direct expenditure to benefit C/OH -

Office sought Office held

Oate

Payee name

Payee addrcss Clry ¢ State; Zip Code

&/450, 72,/(45 T Z

Amount

(%)

# 7 o0

Purpose of payment (See instructions regarding type of information
required.)

/45 TALE

Candidate / Officeholder name

«« Complete if direct expenditure to benefit C/OH -

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

e

‘A Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F T

The InsTRUCTION Guioe explains how to complete this form.

1 Totalpages Schedule F:

ZJZ

S

2 FILERNAME

< - /
540 /. %3 7o ul

3 ACCOUNT # (Ethics Commission filers)

4 Date

3

5 Payee name

/‘K///D,./ﬁeo ers

6 Payee address: Zip Code

City; State

Fo20 77 o ek

7 Amount

(%)

B 5. 7f

—_
=, 230, x5 THRFZS
8 Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officeholder name Office sought Office held
Lrzeer Ve
Date Payee name

. 294(55@/4 2}5

Payee address; City, State;

G S2 // (/45@/4
L2 S Toges T2

Zip Code

,/// Z/o/ 3

Amount

%)

'72 o =

Purpose of payment (See instructions regarding type of information

= Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
é/n/l/f D s — /%04
Date Payee name

ﬂoc‘é’ffa./é 2‘)5

Payee address; City;

A
/ & Hrz2. Zﬂ dw««/f
o foo T oras Toaz

State, le Code

Amount

(%)

52/ 32

Purpose of payment (See instructions regarding type of information

++ Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
2} ISE JOSTEARDS, S PP S
Date Payee name Amount
()
Payee address; City;  State; le Code

Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH -+
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

o

Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

1 Totaipages Schedule G:

The InstrucTion Guioe explains how to complete this form.
7~ o F Z
E FILER NAME / 3 ACCOUNT # (Ethics Commission filers)
—iszs/ot/ / /%57,../
4 Date 5 Payee name 8 Amount
(%)

Konlls REEEEERE .
6 Payee address; City; State; Zip Code
Hiphs | 7L han oo Zo.07
7

VoWt 273 Coxes P02

Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political

contributions
intended

/ﬂ 21 Ptpgn) 2l ER

Payee name % Amount
$
s S ®

Payee address; City; State; Zip Code ;[

/(/. /’17;:5,(, &/459, 7?/6/5 Tz 5g’/5’

Date

Purpose of expenditure (See instructions regarding type of information required.) :?e'mbU;'Sem'em
rom politica

contributions

éﬂmﬂn s - /‘:béﬂ intended

F
Date Payee name Amount
o Clhry e e

| "

Payee address; City: State; Zip Code
= e G"A/ﬂ’lt 24?4 %Z éa
o e, Tirens 75507

Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
? contributions
— - intended
CrRRerzod = g mpmdal Reomrs ntendo

Z Cvre Capmne
6 /)Jo /)( 7?7/'/ E/Reimbursemem

Date Payee n P Amount
. (%)
. Zje?of —e 7Aoo
City;

Payeeaddre State; Zip Code
o Z 4
7/ 7/23

.H.,/./c,//t_/.a.’.f ........................
Payee address; City; State; Zip Code
//90 1. We:s‘.« jl%ﬁ/

//5/0} ye A3 /é,l.//__x 77%é2
Purpose of expenditure (See instructions regarding type of information required.) %bursemem

from political
2’/{0 FLicTren  — ENrbfln Fn) SEEPAT T

Purpose of expenditure (§ee instructions regarding type of information required.)
from political
? contributions
intended
= TP RoGpe 10~ =" Etrrt ot s ¢ n) ErPorer—
Date { Payee name Amount
()

contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisec 1997

:n Printed on recycled paper



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G 7
MADE FROM PERSONAL FUNDS

1 Totalpages Schedule G:
Zo ~ Z

3 ACCOUNT # (Ethics Commission fiters)

The InsTRucTION Guipe explains how to complete this form.

2 FILER NAME - /
\5&54,\1 /A *err/\j

4 Date 5 Payee name 8 Amount

//5—25"4#‘«’ ©

-6. F;’a‘ye'eaddress; City: State; Zip Code %(/
— =4

/ // 3 L g:p, ks T e
Reimbursement

7 Purpose of expenditure (See instructions regarding type of information required.)
from political

contributions
O S AL intended

Date Payee name Amount
— $
(JS;os/ﬂrf/cf @
Payee address; City; State; Zip Code
(// f{
d/%f v /430/ ks JFZZ 750
Purpose of expenditure (See instructions regarding type of information required.)
S g
Date Payee name Amount
$)
Payee address: City; State: Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [] Reimbursement
from political
contributions
intended
Payee name Amount
()
Payee address; City; State: Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Ej Reimbursement
from political
contributions
intended

Reimbursement
from politicat
Date Amount
()

contributions
intended

Payee name

Payee address; City; State: Zip Code

Reimbursement
from political
contributions
intended

Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

\:D Printed on fecycled paper Revised 1997



